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STATE OF SOUTH CAROLINA

(Caption of Casc)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo
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TO: +18038965199 P. 1

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: = - -

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign vne 1o you. If you
have filed with the Commission before, a Dockel Number wus assigned
and should he entered above.

{Please type or print)

/],Am /78 /%;4/5

Submitted by: Telephone:
Address: /530 ;3&/ !chfé 7104»‘/7 4(,/ Fax:
3() m')’(‘;f:. S C 0?9/ 3.3 Other:
Email: 94 Y @) arnud ¢o

5034579455

NOTE: The cover sheet and information contained herein ncither replaces nor supplements the filing and service of pleaditigs or other papers

NV €6:6 81 Alenigad zz0z - ONISSIO0Hd Y04 d31d300V

as required by law. This form is required for use by the Public Service Commission of South Carolina tor the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

A Application - Class C Taxi

D Application - Class C Charter

[ ] Application - Class C Charter Bu

D Application - Class C N011-E11lel'R)ECEIVED
|:| Application - Class C Stretcher Van FEB 17 2022

[:] Application - Class F Household Goods  PSC S¢

MAIL / DMs
[ ] Application - Class E Hazardous Waste

[} Appication
D Request for Extension to Comply with Order

0 Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[[] Request for Cancellation of Certificate
{ ] Request for Suspension

[_] Request for Reinstatement

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, elc.)
[:l Request 1o Amend Passenger Limit

[ ] Request v

[ ] Exhibit

[] Late-Filed Exhibit

[7] Letter

[ ] Proposed Order

21 Jo | ebed - 1-6/-2202 - DSdOS

[] Publisher's Affidavit

|—_—] Reservation I.etter

[_] Response
D Return to Petition

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



/1672022 5:%7 PM FROM: Staples TO: +18038968%199 P, 2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

,?/%?%

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessily, in accordance with the provision
of 5.C. Codc Ann., § 58-23-10, ct seq. (1976), and amendments thereto.

MNaomi Mack oo

' N\‘é" C. [‘;mf'l(’ Fost Teanspordation

Naine under which business is 1o be conducted (corporation, partnersfiip, or sole proprietorship, with or without trade name.)

1330 SCLHGrﬁJrouoﬁ M kﬁumylcr NS RID3

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

(g62) (Bl-pLYE

Phone Fax

Noeem Mok CJ(OL{ &) NN col. com

Email Address

2l Jo g abed - 1-6/-220Z - 0SdOS - NV £5:6 81 Alenigad zz0z - ONISSIO0Hd H0O4 d31d300V

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Cxistence from the South Carolina
Secrelary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[Tndividual Owner/Sole Proprictorship
[] Partnership - List names and addresses of all person having an interest in the business.

[] Corpotation - List names and addresses of two principal officers.

T -4



1/16/2022 5:57 PM FROM: Staples TO: +18038985199 P. 3

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 5 5 yalale Mortgage/Loan on Real Lstate C_ )
Value of Motor Vehicles ,:Q // 5_00 Loans Owed on Motor Vehicles ;0 i o) C)Q
Cash on Hand | 50. AE Business/Other Loans Owcd )
Cash in Bank af{ £0.0¢ Other Liabilities or Debts )
Value of Other Assets and Total Liabilities 20,000
Equipment O - '
Total Assets 5 lo 1850
INSTRUCTIONS:

I. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Cownpany/Business Applying for a Certificate.

b

. “Mortgage/l.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Yehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured ioan
made by a person, bank or business o the Business/Company applying for a Certificate.

7. “Cash ju Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving cquipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Deb{s” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2l Jo ¢ abed - 1-6/-220Z - OSdOS - NV £5:6 81 Alenigad zz0z - ONISSIO0Hd H0O4 d31d300V
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Proposed Ratcs and Charges:

#.bh5- Q abﬁ &)

e

+180389651989

PROPOSED RATES AND CHARGES FOR SERVICE

P, 4

You w1ll only be allowed Lo operate in those counties checked below. You may requesl “Statewide"
authoerity if you intend to operate in all counties in South Carolina.

El l.ee

[ ] Lexington

D Marion

|:| Marlboro

[ ] Abbeville
[ Aiken
[] Adlendale
[[] Anderson
[] Bamberg
D Barnwell
[ ] Beaufort
[} Berkeley
[] Calhoun

D Charleston

[ ] Cherokee
|:| Chester

[ ] Chesterfield
D Clarendon
D Colleton
[} Darlington
[ ] Dillon

D Dorchester
[} Edgefield

D Fairfield

[ ] Florence

|:| Georgelown

[} Greenville
[ ] Greenwood
[] Hampton
[JHorry

] Jasper

[ ] Kershaw

|:| Lancaster

{ ] Laurens

[ MeCormick
[ Newberry
[ ] Oconee

[} Orangeburg

[] Pickens

[ ] Richland

[} Saluda

(] Spartanburg

[] Sumter
[ ] Union

[} Williamsburg

[] York

Dﬂﬁﬁﬁwide

2l Jo ¥ abed - 1-6/-220Z - 0SdOS - NV £5:6 81 Aleniga zz0z - ONISSIO0Hd Y04 d31d300V



271872022 5:57 PM FROM: Staples TO: +18038965199 P. &

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped 1o Carry: {The number of passengers a vehicle is cquipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

E{T Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL EMPTY WEIGHT

Hond A Cvie |AXFCIEBBLENLSY3S 2751/

2l Jo G abed - 1-6/-220Z - 0SdOS - NV £5:6 81 Aleniga zz0z - ONISSIO0Hd Y04 d31d300V
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INSURANCE QUOTE

This form MUST BE COMPLETED,
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
currcnt insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be

required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS 1S
ONLY A QUOTEL.

The following insurance quote is for:

NOLO ), N\O&Jﬁ

Name of Applicant

1230 Selterstonn Ad Soumter, 8.0 Q953

Address of Applicant

¢¢0¢ - ONISS300dd 404 d31d4300V

Amount of Premium: Limits Quoted; (Sc¢ Below)
LA CO .
Liability Insurance $ /Q ! O : i el Limits X\jg’ ﬂé)() ﬁvﬂ,_

L
The above quoted premium is for a term of CD months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000 5

SHate Form

Name of Insurance Company

(219 Dlee D Soordec. S 29506

Tlome Office Address of Combpany

21 J0 9 8bed - 1-6/-2202 - DSOS - WV £6:6 81 Ateniga4

I, the Applicant, am [amiliar with the Commission's Rules and Regulations relating 1o insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vchicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sclf-insurance tax, and
3) agree to pay an annual assessment 10 the South Carolina Second Injury Fund. For more information. contact the
WCC Self-insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sof8
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Exhibit Fit, Willing, and Able (FWA)

ao ), M&t%

Name of Applicant

I. Are there currently any outstanding judgments against the Applicant?

O Yes GNo

[f Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including salety regulations and governing for-hire motor
carrier opgrations in South South Carolina, and does Applicant agree to operate in compliance with these

O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

thergwith?
@j‘?es O No

¢l Jo L abed - 1-6/-220Z - DSOS - NV £5:6 81 Alenigad zz0z - ONISSIO0Hd Y04 d31d300V
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/1872022 5:57 PM FROM: Staples TO: +18038965199 P. 8

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a mimimum of 18 years of age.

Yes (O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.
@4

s O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charler vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.
C%es O No

5. Applicant understands thal all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

¢\ Jo g abed - 1-6/-220Z - OSdOS - NV £5:6 81 Alenigad zz0z - ONISSIO0Hd Y04 d31d300V

Yes O No

Tof 8



/1672022 5:57 PM FROM: Staples TO: +18038965199 B. 9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every {inal order of the Commission must be served by
clectronic scrvice, registered or certified mail, upon the parties o the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGRELS to receive future Commission orders related to the Applicant's authority in South Carolina

vugh the Commission's eService System. The Applicant authorizes the Cominission to serve its orders by using the e-
mail address as it appears on page one ol this Application. To sign up for eService notifications, please visit www psc.sc.
gov to create a My DMS account.

N The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’'s authority in South
Carolina through the Commission’s eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application arc true and correct.

\m (LW Y C&J%/

Applicant's Signature

2l Jo 6 9bed - 1-6/-220Z - OSdOS - NV £5:6 81 Aleniga zz0z - ONISSIO0Hd Y04 d31d300V

Ouoner

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

4 - )

county or N[ gt ir )
A LEE R

SWORN TO BEFEORE ME

This b day of &A_Lg_@%;_ 20A & 2
/72%’(,«")1g4 jg%w/rp Loyéfta Brvwr]

I&atm:y Public

Commission Expires j;-fq 30, 202}
J {

Print Application

8of8



A2/1¢/22 12:44:14 8847764737 -> 8838965199 8AB-7?6-4737 Page B82
CLARK FARLEY INS l’ﬂ”ﬂ”ﬂ'ﬂ”.
8313 Two Notch Road COMMERCIAL
Columbia, SC 29223
Underwritten by:

Progressive Northern Insurance Co
February 17, 2022

Naomi Mack ) Policy Period: Feb 17, 2022 - feb 17, 2023
C & M Gentle Fast Transportation Service Page1 of3
;lsjigTégggR;;?!gN ) Customer Phone number: 1-803-651-0648

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. | am pleased to provide you with a quate from Progressive
Notther Insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives you
access to your policy information through agent. progressive.com, your customized website. Claims senvice is available 24
hours a day, 7 days a week.

Policy information
Business: Black Car

Quote for 12 month policy period
If you pay your premlum in full, you will receive a discount as shown,

Total polcypremim T
Paid i in full dm:nunt 532.00
Foin:y pramnm if pald infull $5,102.00
Payment plans
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $5.00 installment fee.
PW phn Tetal premium Iritia pq'mem Payments
10Payments, 20.0% Down  $563400 41,1840  Bpaymentsof $505.63and 10f $505.56
6 Pay, Seasonal, 200% Down  §563400  §1,12840  Spaymemisof$906.12 )
10 Payments, 25.0% Down  $5,634.00 $1,410.00 B payments of $474.34 and 10f $474.28
dPay,Saasanal n%w“ e R e 3paymentsof$141300 A -
e b i e s ot o et s o s
Make payments by mail or at agent. progressive.com. Each payment indudes a $12.00 installment fee.
Fayment plan Taotal premium Iritial pa'ml Fayments
; Pﬂymm T “ o “ 10260 e
'1Pamm=.,20n%Down e “ S s ST o
6 man J60K B~ BB ” ZDEIiJm“m““”mmBpaymemsof$54543and 1of$54535"
6 oy, Seasona, 20.0% Down 1600300 I ‘1 e :n:! e .
tommms T e T '"”""Bpaymentsorisn09and 10”51203"'
vy i Hmm e 1 - 3paymemsof$1 el
Z o4 Quarteﬂv zsﬂ%mm e e i 3paymemsof$1 51225 KB en e eeeeeenm
e e SR 1o 1paymemof$3 012 50
et S e R e R .
=l

Continued

2l Jo 0l 9bed - 1-6/-220Z - 0SdOS - NV £5:6 81 Alenigad zz0z - ONISSIO0Hd Y04 d31d300V
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To purchase insurance

Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at 1-803-635-4713. Your coverage will begin once your initial payment has been received.

Thanks again for the opportunity to work with you.

Rated drivers

The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,
the vehide(s) described in this application.

Name

-> 8838965199

of Adddtional

Outline of coverage

Description

lBHWTO'CIhE‘IS S e v T R e i e I S A i s e

Bodily Injury and Froperty Damage Liability

Uninsured Motorist
Bodily Injury

it ) PO

I.Inder nsured Mormst

MedcalPayments

Comprehensive

See Auto Coverage Schedule

Collision

_See Auto Cowerage Schedule

Rental Reimbursement

Limits

8a8-776-4?37

Page 683

Naom: Mack
Page2 of 3

$2,899

o RODEnDEa eI WL s AR

$100,000 combined single kmit
 Rejected
~ Rejected

Limit of liability less decuctible

(included in mmbmdsnye Imt}

... Limit of liability less deductible ..

1,818

See Auto Coverage Schedule e e

Roadside Assistance
See Auto Cmvemge Schedule

Limit of liability less deductible

UM Fund Fee

$5,632

St pﬂicy B A b St SRS bt S B

Auto coverage schedule

1.

Liability
Premium

2016 HONDA CIVIC Stated Amount: * §20,000 {including Permanently Attached Equip)
VIN: 19XFC2FS8GED25438 Garaging Zip Code: 29153 Radius: 50 miles
Pesonal use: ¥ Body type: Car - Passenger

Liabitay um

$5.634

42899 3488

Comp/Glass

Physical Damage Deductble Pramium

Premium

T

Rental Rental

Other Coverages Lmt  Premium

Premium

$50 perday $100

Max §1,500

hdm dh e e
41,000

Roadside

Deduetible
30

Collsion
Premium

b ¥E]

m“ taran R T P R P A

 Aista Tatal
45,632

2l Jo || abed - 1-6/-220Z - 0SdOS - NV £5:6 81 Alenigad zz0z - ONISSIO0Hd Y04 d31d300V
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Naomi Mack
Page3 of 3

*A vehicle's stated amount should indicate its current retail value, including any special or permanently atlached equipment. In the
event of a lotal lass, the maximum amount payable s the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order ta receive the best value from your Progressive Commeicial Auto policy

Premium discount
Policy
T P o AP T S
Farm QUOTE {03/17}
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